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SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pirase repon correctly the details of the accident Lo speed up the claims process,

2. This Foem must be completed by the Policyholder andlor the Authorised Driver.

3, Infarmation provided maest be as truthful and accurate as possible, Any willul misrepresentation or witholdng of material facls may allow INSUrance companies o

repudiale ;mlir_::,r i‘mb-.hl':,-

4. The izgue and acceplance of this Form by insurance companias is nol an admission of policy kabdty en the pan of the insurance companies.

5. Any false reporting may ba referred to the Police for investigation.

. This report will be forwanded by the insurers of the GlIA Records Management Centre establshed by the General Insurance Association of Singapore (GLA) for
archiving and that copies of thes report will, lor a fes, be made available upon application by intarested parties,

7. By the lndgement of this repon 10 1he inserers, you hereby consent 1o the archiving of this report at the centre and to copies of the repor being made available

afpresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

15/02/2019 10:44
140272019 15:35
JUNC ORCAHRD RD & PEMANG LM

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLOQ38S0L

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mablle Phone No
Allemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair lo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Caver Note Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Ccoupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

ALBERT SPEED ENTERPRISE
53336036

NOEMAIL

(LOCAL) +B5-82279818
OFFICE-822739818

CITROEN
GRAND C4 PICASSO 1.6 BLUEHDI EATE 5/R

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC IHSUR_ANCI:.E PTE. LTD.
COMPREHENSIVE

NO

1700025106-01

HOE CHEE KHIONG
315911142

18101963

OUTDOOR

02111/1989

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92279818

OFFICE-92279818
NOEMAIL
Page 10137



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiclke

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 623 WOODLANDS DRIVE 62

#07-16
730623
MO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO

YES
MO
2

MAME:

GENDER:

o]

WO

: FEMALE

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY | FELT AN IMPACT OF MY
VEHICLE AND REALIZE THAT VEHICLE B CUT ONTO MY LAMNE FROM LANE 1 AND HIT ONTO MY VEHICLE REAR RIGHT

PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

VIDEOQ FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

SLPSa81P

PRIVATE CAR

LOKE JOO KHOON

511029992

Page 2 of 37



Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Inciuding Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhaolder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

()

ic)

(d)

(e}

Wy insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collactively the “Personal Infarmation®) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,/law firms, the
Manetary Authority of Singapore and any relevant government agency/auth ority [such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii] investigating the accident and/ar my claims;
{iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

all insurer(s) who have insured vehicla{s) involved in this accident and the Insurers’ la wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will alse be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

ALBERT SPEED

ENTERPRISE
53336036)

i

A

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Ider) Name:
S MRIC/FIN No.:

Date & Time:




SKETCH PLAN

A- Steietot
1> SLpgE3 TP,

orchend T

|
MRS SES

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

geloc §0 Hndemeny .

DECUARATION SPEED
IfWe d%iﬁﬂ'@ﬂl‘ﬁ'*?i&farticularﬁ are true in every respect.

53336036 ’W
(Q\\l'&l"mrlf_ I‘f_ci_

Policyholder’s Signature Driver'a Sigpa Reporting Centre Perscﬁ-u nel's Signature
Date & Time: {If driver Wnot the policyholder) MNama: |I
Date & Time: H\a\ MRIC/FIMN Mo.: \I.ll



REPUBLIC OF SINGAPORE

VGU ARE (CESED TO DRIVE VEH CLES IN THE

Class 2B Moloreycles =< 200 e 10 1887

Ciass 3 Motor cars with unisden ﬂllnnl =< 3000xg with =< 7 02
passengers, exciusive of and athar maior
vehiclas wih undaden welght =< 2500kg

'“um MD:5158711142
— WA SR m

REPUBLIC OF SINGAPORE
IDENTITY cARD HO. $15911142

gy

HPE CHEE KHIONG
T & %
LT

CHINESE -
Diate ol lmrit Sim
18-10-1963 M

Conniry/Puacy of Birh +
SINGAPORE

LT ERERY

e e 515911142

Cinks of mas
17-11-2018

APT BLK 623 WOODLANDS DRIVE &2
#07-16
SINGAPORE TI0B23



CERTIFICATE OF INSURANCE

CITROEN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder : ALBERT SPEED ENTERPRISE Vahicle No. ! L0380
Period of Insurance : 07 Jul 2018 To 06 Jul 2019 Policy No. : 1700025106-01
Engine No. : VFT3ABHZTHJ593644 Endorsement No.
Chassls No. : 10JBHD3075866 Issued Date : 21 Jun 2018
ABOUT THE COVER
| Make/Model CITROEN Grand C4 Picasso 1.6 BlueHD!
Engine Capacily/Tonnage © 1560 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restnclion MNA, Off Peak Car : No Insuring with COE/PARF : Yes

| Person or Classes of Persons Entitled to Dnive® ;
Ary pearson who manving cn fhe Polioyboloers ander or wih thed permilnsion
fis Prokoy sl iIndemnify the Polcynoicer of any authanged drtver only (| Reshe meets he specled agn condiicn

wn acoibicnal sum of £3,000 as “Young antior ineapenenced Diver Excess” (Y107 if You sre or Your Authonsed Drivar (namor o unnamad) & under the sge of Z3 andior has less
i LR

Age Condition All Age Condition

[ Limitation as to use”
| ettt pamrringn oo passnnpen o gants e connochon with the Poboyholdor's busness. Uss for social, domestio, plensune punposos and Busingss purposts of ony permon o whom s Viskeos s hired
| This Pobcy does not covr
11 use for driving 10N, diidng WSk, reong, pace-making, relmbility tal or speed-tasting;
21 uma whilel dravang & Felel axcejl the lowrg (other e lor rewaid) of Bfvone deabled usng o mecharecally propalled vehicla: sind
| A1 ims far the raeringn of panARRgOrs o mine oF s By any prsen i wiom i Viskeds e hieo o) oes ler sny prpesn 6 connecton with Mainr Teada

* Limfabons rendered inogeratiive by Section 8 of the Mator Vehlcles (Third-Pamy Risks and Compansation) Acl (Cap. 183) and Secton 55 of the Road Transpord Act 1087 (Maliaysial, am not 1o be
wdudes undet thess hasdings

Section 1
Firg - 50 Cwn Damaige - 2000 The! - §0 Flood Cover - $0

| Section 2
| Propeny Damage - §2000

| Windscresn - §100
|

MNamed Driver and EXCRSS jwhere applicobie)

HOE CTHEE EHIONG - 52000 (Own Damage ] 52000 (Proparty Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RE

t Cyche & Camage Body & Perd Centre Add: 208 Pangan Gadens Singapone G093 85682500
& Cyche & Carvinge Authermed Sarsce Cenre (Fod windscreen ciaim only) Add: 330 Ubi Rd 3 Singapors 408650 87461000
I Cycie & Cariage Authonsed Serace Contre Add: 20 Leng Kee Rd Singapere 150004 B4TGBE0D

For othar Aporoved Hoportng Cenles'AlG Authomod Ropmnons, ploase cortact our 24-how accigent omergency holing at =55 8338 6200, Altermatrvely, you may rofor (o ANG vwobnio s aig. com sg
o AIG 30 Mobda ASp. Simply search snd ovenicad "AIT SG" om iTunes of Google Play.

IMPORTANT NOTES

if thie vorucks s hred for the comage of passenger for hie or rewaind, such driver must be named under the Policy anc mgstoned with the sorson opemator. Should you Gocide (o include sy othes divver,
| please rdicate (Companry naserves tha nght 1o scoaptraject the inckusion of any Mamod Drivers |

| Hire Purchase Company/Employer's Loan: MayBank

UWie hiaretry cendy et the poscy 1o which thig Cerbficale of Irsurancs relades is [ssued m acoondance with the provisions of B bator Vehucles(Thira Party Risks and Comperaation ] Act {[Cap. 188], Par IV of
ohe Fosd Transpon Act. 1987 [Wslayale) and Moo Vehiclss | Third Party Risks) Rules, 1958 (Maelaysia), §
3

OS0284TE3S \--
-

-
CYCLE & CARRIAGE - EDMUMND
238 ALEXANDRA ROAD
SINGAPORE 150830 AlG Asia Pacific Insurance Pte. Ltd.
Underwritien by AIG Asia Pacific insurance Pte. Lid, AUTHORISED REPRESENTATIVE

T8 Shanon Wiy RIT-16 AIG Buildng SOTE120 | T:+65 6419 3000 | F+65



